Mr. HERBERT J. PATERSON said he thought Mr. Robert Jones had treated the subject so exhaustively that but little remained to be said; but the debate illustrated the value of meeting together to discuss disputed points. As the author said, there were two schools: those who relied mainly on operative measures, and those who depended on mechanical means. The discussion indicated that there was less difference in principle between the two schools than was generally believed.' Mr. Jones's practice was that if he could not place the bones in perfect alignment he operated. That was the same positi'on which had been taken up for years by Mr. Arbuthnot Lane. This debate showed that Mr. Lane and Mr. Jones were agreed as to first principles. Mr. Jones referred to one very important point-namely, what might be termed the abuse of X-rays. He (Mr. Paterson) thought that it was only too true that nowadays house surgeons, and perhaps even others, relied too much on the X-rays as a means of diagnosis, and so failed to educate fully their powers of clinical examination. Thus they could not diagnose fractures so well as they did before the days of X-rays. As Mr. Jones said, the X-rays should be used only as a court of appeal, after a diagnosis had been attempted by other means. The author said I Adjourned from November 8, 1910. 
he attached more importance to good function than to mere changes in form. But, whether the surgeon liked it or not, he had to recognize that since the introduction of X-rays the public had become increasingly critical as to the results attained in the treatment of fractures; and that nowadays courts of law were not always satisfied that everything had been done, if an X-ray picture showed anatomical imperfection, however good the functional results might be. He did not argue that the attitude was right, but, as it existed, it must either be accepted or an attempt made to alter it. He was much interested to learn from Mr. Jones that the treatmnent of fractures above the femoral condyles by a double-inclined plane was based upon a superstition. He was afraid it was a superstition which still survived, and he (Mr. Paterson) was brought up on it. He did not think Mr. Jones's analogy of a fractured femur above the condyles with an osteotomy was a true one. After a traumatic fracture there was much more laceration and separation of muscles than in section of the femur with the chisel; and he did not think one would expect to have to treat an osteotomy with a double-inclined plane any more than one would find it necessary to use either a screw or a plate to keep the bones in position after osteotomy. Recently he had had the advantage of seeing Mr. Jones at work, and had observed the wonderful resource and skill he showed in dealing with all kinds of fractures. He realized that often Mr. Jones was able to succeed with manipulation when others less skilled would be almost certain to fail. His own experience of fractures immediately above the klnee-joint, treated by extension and splints, had been very unsatisfactory; and, although he had designed a special splint for treating them, he had now come to the conclusion that in most cases an open operation was the best method of treatment. It was just in such fractures as these that one often found torn pieces of muscle interposed between the fragments which rendered apposition difficult or impossible without an open operation. He asked Mr. Jones whether in a fracture above the condyles he would consider inability to elicit crepitus on extension as an indication for open operation. He cordially agreed with all Mr. Jones said as to early passive movemnent, and believed that many of the bad results following those fractures about joints were due to the advocacy of the present fashion of early passive movement. It would be good if that Section could agree that early passive movement was not so desirable as many would have them believe. He supposed this advocacy was due to the widely prevalent belief that if a joint were kept at rest for a long time it would become permanently stiff; and he was Surgical Section glad to hear that Mr. Jones classed this amongst the surgical superstitions. Notwithstanding the advances in surgery, some superstitions still existed which had been handed down from generation to generation. It would be well if this debate were instrumental in exploding them. Possibly many surgeons kept their fractures at rest for too short a time, and he thought the periods given in most text-books were too short. Some of the most troublesome fractures were those about the anklejoint. Mr. Clinton Dent had said that he had hardly known a member of the police force who was able to return to duty after having suffered from a Pott's fracture. In these fractures accuracy of alignment and careful reposition of the parts were so important that it was wiser to operate; and he gathered that Mr. Jones's practice tended that way. Possibly some of the bad results were due to the circumstance that many surgeons did not keep their fractures under observation long enough, and bad valgus was likely to result. The patient, thinking he had been badly treated, sought advice elsewhere; and consequently surgeons saw the bad results from the practice of others, but not their own. He fully agreed with Mr. Jones that an open operation was rarely, if ever, required in the case of Colles's fracture. The results obtained by reduction and treatment by splints were almost invariably excellent. It always struck him as curious that even the most vigorous opponents of the open method of treating fractures were often enthusiastic advocates of operation in cases of fracture of the patella. That attitude did not seem to be readily explicable. Firm fibrous union of a fractured patella, when treated without operation, was the rule. There was no question of correct alignment, and it was not of great importance whether or not the fragments were brought into close apposition, and the fracture did not result in any shortening or deformity. No one could assert that there was absolutely no risk of sepsis in opening a knee-joint. And yet many of those who regularly operated in fracture of the patella, maintained that it was unjustifiable to operate on a fracture of the femoral shaft. Personally he (Mr. Paterson) considered that operation was more certainly indicated in the case of a fractured femur than in the case of a fractured patella. In the case of the femur correct alignment was of the utmost importance, and the risk of operation was nil. For his own part he did not advise routine operation for fractured patelle, because he believed that as good a result could be obtained without as with operation. He quite realized that in making this remark he was laying himself open to the risk of being deemed old-fashioned, but he was trained under a surgeon who obtained D-21 33 34 Fagge: Fractures in the Neighbourhood of Joints excellent results without operation, and he had endeavoured to follow in his teacher's footsteps. Indeed, he went further, and maintained -that in this instance fibrous was better and stronger than bony union. He had seen four cases of a second fracture of the same patellke, and in each case it had not been the fibrous union but the bone itself which had given away.
As he said at the beginning, he had recently had the privilege of seeing Mr. Jones at work, and so realized that he had good reason for the faith that was in him. He could assure them that a visit to Liverpool was a very humbling experience, and made one feel very diffident about disagreeing with the views and opinions of the distinguished author of the paper, to whom they had listened with such pleasure and profit.
Mr. C. H. FAGGE said he thought it would be agreed that the great obstacle in restoring the normal alignment of such fractures as were now under discussion was the small size of the articular fragment and the consequent inability to exert any leverage upon it, so as to bring its broken end into apposition with the broken end of the larger fragment. For this reason, because deformity near a joint had worse consequences than in fractures near the middle of a long bone, he thought this class of fractures was peculiarly suitable to treatiment by open operation as introduced by Mr. Arbuthnot Lane. The necessity for accurate replacement of the fragments varied in different parts of the body and in different persons according to their occupation and position in life, but he thought there could be no difference of opinion as to the suitability of fractures which were commonly called " Pott's fractures "-whether of the adduction or abduction type-for open operation. The common experience of all surgeons now, as twenty years ago, was that if the parts were not restored to an alignment which was at least but little short of normaal fiat-foot, pain in the ankle-joint, and even genu valgum usually occurred afterwards. Similar injuries in boys generally' resulted in partial separation of the lower tibial epiphysis. He used the term " partial" advisedly, for injury to this epiphysial line seemed, as in other epiphyses all over the body, to produce a bone lesion which was a complete separation at the epiphysial line, but was partially a separated epiphysis and partially a fracture. This was strongly brought to his mind recently by the examination of a large number of X-ray photographs
